FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000048207 04-14-2005 95?70 025 **%150.00

1. Entity Nama

PAUL A, MOIR, M.D., P.A.

Principal Place of Business Mailing Address 2 U U 3 3 3 b- J

9153 WOCDJACK CT 9153 WOODJACK CT

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s T S AR

Suite, Apl. #, etc. Suite. Apl. #, elc. 04022005 Chg-P CR2E034 (10/03)

City & State City & State 4, FElI Number Applied For

04-3651787 Not Applicable
Zp Country Zip Country 5. Cerlilicale of Status Desired A fg'gilﬁf:‘;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. - - Name -
CAMP, RICHARD Mol , PAVL A.
4110 SOUTHPOINT BLVD #2058 Street Address (P.O. Box Number is Not Acceptable)
JACKSCNVILLE, FL 32216
9/53 woopack CT°
Ci — Zip C:
Y JACE somv ILLE FL | *58%05,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

5|GNATUHE)( /IQM 7oy X "-t,/ bf 25~

} Signature, typet or printed rame ol registeraed agent and (ille i applicable, {NQOTE: Regisiered Agent signalurg reauired when reinslating) DATE
] . . N N
FILE NOWI! FEE IS $150.00 9. Eleclion Campalgn ﬁnancmg $5.00 May Be
After M'ay 1, 2005 Fee will be $550.00 Trust Fund Contribution. i1 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Detete 1MLE [ Change [ Addition
NAME MOIR, PAUL AM.D. NAME
STREET ADORESS { 9153 WOODJACK CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 Cy-si-2p
TITLE ™ pelete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cy-51-2P
TITLE : 3 Delete TIILE [Cchange [ Addition
NAME h ’ "B NAME . - T
STREELADDRESS,| — - v e STREET ADDRFSS
CIFY-ST-21P CITY-ST-21P
TIE O delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-SI-2IP CHY-ST-21P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS . SIREET ADCRESS
onY-s1-ZP . CITY-57-21
e [ pelete T0LE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CIry-§1-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staied in Section 119.07(3)(i), Florida Stalutes. | further certity that the infarmation
indicated on this report or sugplementa! repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered L0 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x Fo W 7o /ef=T (¢ bs 03¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phona #




